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Ethics for the Dental Hygienist 


By Frep W. ANpeERSON, D.D.S., Atlanta, Ga. 
(Read before Georgia Hygienists’ Association Meeting, June 1932) 


HE question of Ethics is a large one. Webster defines it as “the 

science of human duty” and thus we might construe it as a science 

of conduct investigating the nature of duty and seeking to construct 
a consistent scheme of duties. In other words, it is a study of what one 
ought to do. However, since back of conduct lies character, ethics also 
scrutinizes the Self and seeks to build a consistent scheme of virtues. It is 
what one ought to be, as well as what one ought to do. Moreover, it in- 
volves not only what one ought to be and do, but WHY ought one to be— 
and WHAT ought one to do? Now surely, the answer to this question is 
self-evident; since man is a social being, a life of Duty is essentially a life 
of unselfish service, and, as the basis of all unselfishness is character, the 
supreme end of ethics is a union of Truth and Honor—or the full and 
honorable discharge of duty. 

Of course the problem of Ethics has been stated in many other ways, 
for there are diverse moral judgments; many differences, many opinions 
as to what is Duty under any and all circumstances—and we should seek 
to bring these differences to a systematic unity—to a single Form or stand- 
ard of judgment. In other words, formulate a Definite Ethical Code. 

And it is precisely for this reason that a discussion of ethics for the 
vocation of the Dental Hygienist is particularly apropos at the present time, 
for nowhere are the divergences more apparent than in this vocation. The 
profession, as such, is new, and ideas and ideals are more or less vague and 
indefinite as to the real duties of the Hygienist. What should her duties 
be? Should her work be merely technical? If so, what shall this technique 
include? Shall she be merely a “scrubber of teeth,”—“removing the tartar,” 
as some state laws put it—or shall this work be extended to further tech- 
nical operations, such as exploring the gingival crevice, searching out 
caries, etc.? And isn’t even this too narrow and restricted a view to take 
of her work? Should it not be broadened along educational lines? Certainly 
to the extent of intelligent co-operation with the dentist in preventive 
dentistry? That is—instructing parents and guiding children in the proper 
care of the teeth? 

Again—What is her professional position? What, her educational 
and social status? These, and many other questions—more or less relative 
and pertinent—confront both the dentist and dental hygienist—and more 
or less a subject of controversy with the dentists. 

Now, the reason for this is not far to seek. As a profession, dental 
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hygiene is still in its pioneer days. Recall that it has been only about 
sixteen years since Dr. A. C. Fones started the first training school of 
young women for prophylaxis, and while those sixteen years have been 
marked by marvelous advancement and achievement, there still exists some 
prejudice, some apathy, much ignorance in regard to the profession, and 
of course, a few conscientious objectors. 

However, these objections can be met, prejudice may be overcome, 
apathy may be aroused, ignorance may be informed and educated, and the 
“conscientious objector” will undoubtedly pass away with, time. So, it is 
not so much with these that we have to deal as with those who fully 
recognize the value and importance of the work of the dental hygienist, but 
who seem at a wide divergence as to what her ethical position shall be. 

So today, I shall make some attempt to glance at a few of these pro- 
blems, not with any effort to settle them finally, (I do not wish to assume 
the position of self-appointed referee in the matter) but because I believe 
methods should be worked out, supervised and evalued scientifically to prove 
the value of the Dental Hygienist. And nothing but good can accrue 
from a discussion of these problems when they are discussed in the right 
spirit. So it be must understood that I am giving my own personal opinions 
which may be taken at their face value in a final discussion and adoption of 
an ethical code. Or rather, incorporation into an ethical code, as I under- 
stand that already such a Code has been formulated. 

So beginning, let us take these problems in a series, or as one follows 
the other. First—opinions are at wide variance as to the curriculum of the 
Training Schools. There are, I believe, some thirteen or fourteen of these 
schools in the United States, yet no two agree on the Course of Study. 
Four or five maintain a two-year academic curriculum; the others vary 
from a nine to a twelve month course, and as the Dental Hygiene student, 
like most others, follow the line of least resistance, she usually chooses the 
shorter term school. Now, of course if the hygienist’s work is to be re- 
stricted to cleaning the surface of the teeth, a few months technical train- 
ing might be all that is necessary. However, I think you will agree with me 
that no such limitation should be put upon her. Her work must lie along 
educational lines as well, certainly it should include a knowledge of the 
theory and practice of oral hygiene. Of course there are many angles to 
educational requirements, as for example, one course for work in a dental 
office, and another for Public School or Institutional work. Education, 
as we know, is certainly changing to meet changing conditions, and the 
dental hygienist should be able at all times to hold her own with other 
educational and health workers. So this should be carefully considered 
by the Heads of the schools and at least uniform entrance requirements 
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adopted, and a fairly uniform curriculum decided upon. This is abso- 
lutely indispensible for a dignified, educational and social status for the 
profession. 

Another vexed question is the licensing of the Dental Hygienist. Ob- 
viously, opinion is divided as to the value of her work, otherwise every 
state would license her. As it stands today, thirty-one states, (I think) 
have license laws, but so far as I am informed, they do not correspond; in 
fact, they are at great variance. In some states, the educational require- 
ments are nothing; in others, a High School diploma is required. Some 
states limit the practice to the office of a licensed dentist, whereas, others 
add schools, hospitals etc. Some offer reciprocity with states having equal 
requirements, others do not. Now here is the great opportunity for the 
Dental Hygienist, herself. It is “up to her” (as we say in our expressive 
American slang) to prove her worth so that every state shall be glad to 
license her. In any pioneer work, a vast amount of conservatism and tact 
are necessary, and if I might venture one word of advice to the dental hy- 
gienist, I should say, “Be tactful.” If even the smallest question arises that 
might cause friction or controversy between the dental hygienist and the 
dentist, do not wait for outside discussion, let the Dental Hygienists’ Asso- 
ciation see that it is settled, and settled both promptly and amicably. 

As to the strictly ethical practice in given cases, many questions have 
been asked. For example, some one has inquired if it is ethical for a 
dental hygienist who leaves the employment of one dentist and becomes 
associated with another, to call the patients of her former employer and in- 
vite them to continue their prophylaxis with her . . . . In answering the 
question, it seems to me we must first remember that the patient, as a free 
American citizen, belongs neither to the dentist nor to the dental hygienist. 
He has a right to employ whomever he wishes, and this is a right he will 
usually exercise. So, if he expressly says he prefers to follow the hygienist, 
then she has a right to serve him. However, although I do not deny the 
ethical right of the dental hygienist to render such a service, I should per- 
sonally dislike to see this embodied in the dental hygienist’s ethical code, 
for the pertinent reason that it suggests an independent prophylaxis practice 
which would eventually lead to friction between the dentist and the dental 
hygienist and surely the hygienist realizes that this is the very last thing 
in the world she wants. 

If the patient wishes to change dentists in order to follow the prophy- 
lactician, then certainly no one can prevent his doing so but the hygienist 
should not, under any circumstances, influence him to make the change. 
There should be no“phone calling and inviting” words which border so 
closely on the unethical “Soliciting.” It should be clearly understood that 
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Ethics for the Dental Hygienist 


By Frep W. Anperson, D.D.S., Atlanta, Ga. 
(Read before Georgia Hygienists’ Association Meeting, June 1932) 


“HE question of Ethics is a large one. Webster defines it as “the 
science of human duty” and thus we might construe it as a science 
of conduct investigating the nature of duty and sccking to construct 

a consistent scheme of dutics. In other words, it is a study of what one 
ought to do. However, since back of conduct lies character, ethics also 
scrutinizes the Self and seeks to build a consistent scheme of virtues. It is 
what one ought to be, as well as what one ought to do. Morcover, it in- 
volves not only what one ought to be and do, but WHY ought one to be— 
and WHAT ought one to do? Now surely, the answer to this question is 
self-evident; since man is a social being, a life of Duty is essentially a life 
of unselfish service, and, as the basis of all unselfishness is character, the 
supreme end of ethics is a union of Truth and Honor—or the full and 
honorable discharge of duty. 

Of course the problem of Ethics has. been stated in many other ways, 
for there are diverse moral judgments; many differences, many opinions 
as to what is Duty under any and all circumstances—and we should seck 
to bring these differences to a systematic unity—to a single Form or stand- 
ard of judgment. In other words, formulate a Definite Ethical CoJe. 

And it is precisely for this reason that a discussion of ethics for the 
vocation of the Dental Hygienist is particularly apropos at the present time, 
for nowhere are the divergences more apparent than in this vocation. The 
profession, as such, is new, and ideas and ideals are more or less vague and 
indefinite as to the real duties of the Hygienist. What should her duties 
be? Should her work be merely technical? If so, what shall this technique 
include? Shall she be merely a “scrubber of tecth,”"—“removing the tartar,” 
as some state laws put it—or shall this work be extended to further tech- 
nical operations, such as exploring the gingival crevice, searching out 
caries, etc.? And isn’t even this too narrow and restricted.a view to take 
of her work? Should it not be broadened along educational lines? Certainly 
to the extent of intelligent co-operation with the dentist in preventive 
dentistry? That is—instructing parents and guiding children in the proper 
care of the tecth? 

Again—What is her professional position? What, her educational 
and social status? These, and many other questions—more or less relative 
and pertinent—confront both the dentist and dental hygienist—and more 
or less a subject of controversy with the dentists. 

Now, the reason for this is not far to seek. As.a profession, dental 
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hygiene is still in its pioneer days. Recall that it has been only about 
sixteen years since Dr. A. C. Fones started the first training school of 
young women for prophylaxis, and while those sixteen years have been 
marked by marvelous advancement and achievement, there still exists some 
prejudice, some apathy, much ignorance in regard to the profession, and 
of course, a few conscientious objectors. 

However, these objections can be met, prejudice may be overcome, 
apathy may be aroused, ignorance may be informed and educated, and the 
“conscientious objector” will undoubtedly pass away with, time. So, it is 
not so much with these that we have to deal as with those who fully 
recognize the value and importance of the work of the dental hygienist, but 
who seem at a wide divergence as to what her ethical position shall be. 

So today, I shall make some attempt to glance at a few of these pro- 
blems, not with any effort to settle them finally, (I do not wish to assume 
the position of self-appointed referee in the matter) but because I believe 
methods ‘should be worked out, supervised and evalued scientifically to prove 
the value of the Dental Hygienist. And nothing but good can accrue 
from a discussion of these problems when they are discussed in the right 
spirit. So it be must understood that I am giving my own personal opinions 
which may be taken at their face value in a final discussion and adoption of 
an ethical code. Or rather, incorporation into an ethical code, as I ,under- 
stand that already such a Code has been formulated. 

So beginning, Ict us take these problems in a series, or as one follows 
the other. First—opinions are at wide variance as to the curriculum of the 
Training Schools. There are, I believe, some thirteen or fourteen of these 
schools in the United States, yet no two agree on the Course of Study. 
Four or five maintain a two-year academic curriculum; the others vary 
from a nine to a twelve month course, and as the Dental Hygiene student, 
like most others, follow the line of least resistance, she usually chooses the 
shorter term school. Now, of course if the hygienist’s work is to be re- 
stricted to cleaning the surface of the teeth, a few months technical train- 
ing might be all that is necessary. However, I think you will agree with me 
that no such limitation should be put upon her. Her work must lie along 
educational lines as well, certainly it should include a knowledge of the 
theory and practice of oral hygiene. Of course there are many angles to 
educational requirements, as for example, one course for work in a dental 
office, and another for Public School or Institutional work. Education, 
as we know, is certainly changing to meet changing conditions, and the 
dental hygienist should be able at all times to hold her own with other 
educational and health workers. So this should be carefully considered 
by the Heads of the schools and at least uniform entrance requirements 
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adopted, and a fairly uniform curriculum decided upon. This is abso- 
lutely indispensible for a dignified, educational and social status for the 
profession, 

Another vexed question is the licensing of the Dental Hygienist. Ob- 
viously, opinion is divided as to the value of her work, otherwise every 
state would license her. As it stands today, thirty-one states, (I think) 
have license laws, but so far as I am informed, they do not correspond; in 
fact, they are at great variance. In some states, the educational require- 
ments are nothing; in others, a High School diploma is required. Some 
states limit the practice to the office of a licensed dentist, whereas, others 
add schools, hospitals ete. Some offer reciprocity with states having equal 
requirements, others do not. Now here is the great opportunity for the 
Dental Hygienist, herself. It is “up to her” (as we say in our expressive 
American slang) to prove her worth so that every state shall be glad to 
license her. In any pioncer work, a vast amount of conservatism and tact 
are necessary, and if I might venture one word of advice to the dental hy- 
gienist, I should say, “Be tactful.” If even the smaliest question arises that 
might cause friction or controversy between the dental hygicnist and the 
dentist, do not wait for outside discussion, let the Dental Hygienists’ Asso- 
ciation sce that it is settled, and scttled both promptly and amicably. 

As to the strictly ethical practice in given cases, many questions have 
been asked. For example, some one has inquired if it is ethical for a 
dental hygienist who leaves the employment of one dentist and becomes 
associated with another, to call the patients of her former employer and in- 
vite them to continue their prophylaxis with her . . . . In answering the 
question, it seems to me we must first remember that the patient, as a free 
American citizen, belongs neither to the dentist nor to the dental hygienist. 
He has a right to employ whomever he wishes, and this is a right he will 
usually exercise. So, if he expressly says he prefers to follow the hygienist, 
then she has a right to serve him. However, although I do not deny the 
ethical right of the dental hygienist to render such a service, I should per- 
sonally dislike to see this embodied in the dental hygienist’s ethical code, 
for the pertinent reason that it suggests an independent prophylaxis practice 
which would eventually lead to friction between the dentist and the dental 
hygienist and surely the hygienist realizes that this is the very last thing 
in the world she wants. 

If the patient wishes to change dentists in order to follow the prophy- 
lactician, then certainly no one can prevent his doing so but the hygienist 
should not, under any circumstances, influence him to make the change. 
There should be no“phone calling and inviting” words which border so 
closely on the unethical “Soliciting.” It should be clearly understood that 
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her work is confined to the dentist by whom she is employed. Otherwise, 
as I said, friction may arise that in the end may prove very detrimental to 
the cause of the dental hygienist. So, while this practice may be ethical, 
in the strict sense of that word, it is assuredly not advisable. 

In the question of radiographs, there could not possibly be any objection 
to a dental hygienist taking and developing X--rays, but certainly it would 
be most unethical for her to make an attempt at diagnosis. Such an 
attempt would be a decided over-stepping of her limitations and training 
and would undoubtedly be considered mal-practice. 

Likewise, it is equally unethical for the dental hygienist to treat any 
pathological conditions, such as trench mouth, pyorrhea etc. I was sur- 
prised to know that so flagrant offense had ever arisen. Both diagnosis 
and treatment of pathological conditions belong to the practice of dentistry 
and unless the dental hygienist has a dental degree, for her to assume such 
tasks would not only be a violation of ethics and honor, but it would also 
be a legal misdemeanor which might lead to the revocation of her license. 

No paper on the question of ethics would be complete without some 
mention of that most unethical of all practices—criticism. For a dental 
hygienist to criticise a prophylaxis as done by another hygienist or dentist 
is not only unethical in every sense of the word, it is an unpardonable 
offense against our social code and would indicate a strange lack of innate 
culture and refinement. Nowhere is the Bible injunction, “Judge not, lest 
ye be judged,” more to the point than here. The dental hygienist should 
never place herself in the position of the person in the glass house—the stone 
may be cast at her. Rather let her spend her spare time giving the best 
of herself, and if she does this, she will find no time for carping criticism. 
That the criticism may be a just one is quite beside the point. Even in that 
case, leave it to the other fellow. 

Likewise, it is equally unethical for a dental hygienist to make any com- 
ment if she finds a patient suffering from previous faulty treatment by 
either dental hygienist or dentist. What is done, is done, and words can- 
not cure it. If a little more than usual attention in giving the prophylaxis 
seems to be necessary to help the faulty condition, then give it. But leave 
the comments and citticism to oblivion where they belong. Certainly they 
have no place in the hygienist’s vocabulary. 

As to the hygienist suggesting or recommending any scbiiodiat kind 
of dental work for a patient, I should say, while in the strictest sense it 
may not be unethical, it is, to say the least, undesirable. Rather should she 
suggest that the dentist be consulted. In assuming such tasks as these, the 
dental hygienist comes dangerously near to over-stepping her limits. And, 
as it is the “little foxes” that often spoil the vines, so are these little en- 
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croachments sure, in the end, to hurt the cause of oral prophylaxis as a 
profession. Reform is always slow in its development and in order to be 
permanent, it must not over-reach. 

Some question has arisen as to the proper thing for a dental hygienist 
to do when, in Public Health work, a patient returns form the dentist with 
a certificate stating the work has been finished, and the hygienist finds it 
incomplete. Certainly this is rather a delicate situation and calls for good 
common sense, as well as tact and diplomacy on the part of the hygienist. 
Personally, I do not think she should report her findings for the simple 
reason that the work of a dental hygienist never includes the supervision of 
the work of the dentist. However, I can see no objection to a tactful dis- 
cusion of the matter with the dentist, as a possible oversight, but if this 
cannot be done both wisely and well, then the whole matter had better be 
left alone. As a result of such a discussion, it is quite likely that two sides 
of this question may develop—that of the patient, and that of the dentist. 
As we very well know, work is frequently not completed not because of any 
over-sight on the part of the dentist but because the patient refuses to have 
it done. 

For the hygienist to list her name in the telephone directory as a “Dent- 
al Hygienist” is unthinkable. (Unless, of course, she is in a state which 
allows an independent practice . . . . not allowed in Georgia). So long as 
the hygienist works for the dentist, she has no patients of her own. This 
is so palapably true, it hardly seems worth discussing. 

Lastly, I might mention the question of the dental hygienist’s name on 
the door of the office. This seems to be, here in Atlanta at least, an opin- 
ion of about fifty percent each way. Many dentists have the name of their 
dental hygienist on the door—others have not. Here again, it seems to me, 
is a question that should be looked at from every angle, discussed and de- 
cided upon by the Dental Hygienists’ Association itself, or by those in 
charge of the Dental Hygiene Training Schools. It is, of course, a small 
thing, but if I may again express my personal opinion, it is one of the 
“little foxes” that may do a good deal of spoiling—that is, eventually, it 
may cause friction between the two professions. And I say this because 
the dental hygienist has no better friend than myself, nor one who would 
be more heartily sorry for such friction to arise. 


Now in closing, let me say it is my firm conviction that the dental hy- 
gienist is here to stay. Certainly the vocation has gone beyond the ex- 
perimental stage. It has taken its place as a needed phase of dental 
practice and oral public health service. And with all the advancement she 
has made, indications are that her development has already started. And, 
as in everything else, what the profession develops into, depends entirely 
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upon what the dental hyyienist, herself, chooses to make of it. A superior 
womanhood is, after all, the highest type of hygienist. The tone of the 
voice, immaculate neatness, a dignified bearing, and withal an education to 
meet the larger situations of life as they arise—these are the requisites. We 
want the dental hygienist to be efficient, but she must be more than that. 
She must feel that she has a definite calling, trained for a special type of 
service. Let me repeat that ETHICS is a BEING as well as a DOING. 
By being prepared for life, the dental hygienist can take her place in the 
front rank of other educational and health workers. And through this 
prepartion, she will 

“Do noble things, not dream them all day long 

And so make life, death and the vast forever 

One grand, sweet song.” 


Report of the Alabama State Dental 
Hygienists’ Association 


By Hester Ho.en, Delegate to the Ninth Annual Meeting of the 
American Dental Hygienists’ Association 


The Alabama State Dental Hygienists’ Association was organized 
March 12th, 1932 with seven members. 

The State Dental Association held their meeting on April 12th, and we 
were but one month old. Realizing our extreme youth, we decided to in- 
troduce ourselves at once. This was accomplished at this meeting. 

The Organization had a “Better Health Booth” displaying the educa- 
tional methods used by the two State dental hygienists in their school work 
and a map showing where the dental hygienists in private offices were 
located. 

Our only social function was a luncheon—each dental hygienist brought 
as her guest, the dentist with whom she is associated. Our honor guests 
included Dr. Leo Shoeney, New Orleans, La.; Dr. Frank La Mons, 
Atlanta, Georgia; Dr. H. Clay Hassell, Tuscalona, Fla.; Dr. C. B. Webster 
and Dr. Olin Kirkland, of Montgomery, Alabama. Each guest gave a 
short talk. Music was furnished by Miss Mary DiRoberto. 

The members of our Association being scattered all over the state, no 
philanthropic work has been accomplished. Our future depends upon the 
individuals, they have already proved themselves by encouraging six 
dental hygienists to join since June. To date we are thirteen strong. 
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Organization and Unity of Purpose 
By Etuet F. Rice, R.D.H., Ann Arbor, Michigan 


| T has long been conceded by most dentists and by those men and women 
i who are making a special study of health problems, that the children 
of this country have been sadly neglected. Of coures there are ex- 
ceptions but this does not disprove the truth of the statement that the mas- 
ses of the children are not receiving the dental attention they deserve and 
which we must give them if they are to come to maturity with a full 
complement of healthy teeth. It is this great need, recognized not only by 
the dentists, but by the mothers of this country that has prompted the dental 
hygienist movement. 

After considerable deliberation by the faculties of dental colleges 
throughout the country, it seemed wise to recognize this need and take up 
the training of young women who were to render this service. It was not 
without dissension that this conclusion was arrived at however, for many 
felt that the hygicnist in a dental office would be subjected tu many temp- 
tations to go beyond the field prescribed by law; others felt that this ficld 
was too narrow to attract the kind of women who would make this a life 
work and give it the serious attention that the service demands. They 
felt that the limitations surrounding it would increase the temptation to 
overstep. They felt that if these women went into dental offices, they would 
be encouraged by some men with a mercenary purpose to get into the 
ficld of simple operative dentistry and periodontoclasia so gradually that 
they hardly realized when they began to violate the law. Let it be said to 
the credit of the majority of these faculties that they overruled those 
objections, largely on the ground of their faith in the integrity of the young 
women who were to. take up this work. 

There was another large group who firmly believed and still maintain 
that the field of the hygienist should be confined to institutional work and 
that they should be allowed to go into private practices. While these ob- 
jectors have not been strong enough to prevent the issuance of the cer- 
tificate of the dental hygienists and their recognization by State Laws in 
some states, still we cannot afford to ignore or disregard the opinions of 
these men, many of whom are politically powerful in the state in which they 
reside. 

There is no doubt in our mind but what the establishment of the 
* dental hygienist was one of the greatest movements for the betterment 
of dentistry that has occurred for many decades, but it remains for us to 
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satisfy our critics that this is a fact. The only way in which we can 
convince these men is to conduct ourselves with a becoming dignity and 
demonstrate to the profession and the public that we can render a valuable 
service in a truly professional manner. We have perfect confidence as in- 
dividuals that we can accomplish this purpose but we are growing more 
numerous every year and steadfastness of purpose cannot be attained by a 
- disorganized or unorganized body of women. The task is too great to be 
accomplished without organization and unity of purpose. Therefore, I have 
selected as my subject, “Organization and Unity of Purpose.” 

The medical and dental organizations have accomplished a great deal 
along this line. They have had many experiences, some have been grati- 
fying and some disappointing, but the results of this organization have 
proved beyond a doubt that it is the only way in which they can keep up 
the interest and secure laws that regulate the practice of their profession. 

When dentistry began to recognize the experience of the medical pro- 
fession in organization and to adopt those features that have proven most 
successful in medicine, they saved many years of embarassment and accomp- 
lished their results much -nore rapidly. The history of all professional 
groups show that no raising of standards ever originated from without, they 
always come from within. Legislative standards are always considerably 
’ below those of the average ethical practitioner and it would be hard to 
conceive of a condition in which the general public were obliged, for their 
own protection, to legislate standards for such professional groups. On the 
contrary these professions through the influence of outstanding members, 
throw the force of the entire organization into an effort to secure legisla- 
tion for public welfare. If the dental hygienists could bring to bear the in- 
fluence of a large body of loyal united workers they would be able to 
secure legislation to advance the cause of public health. 

It is difficult to calculate the potency of the influence of a closely knit 
organization in controlling their environment and uplifting their own 
ideals. A loosely knit organization, even though the membership be large, 
can do very little in controlling its environment and the conditions under 
which it labors. 

A few decades ago the medical society was a good example of a loosely 
knit organization and the result was that the country was flooded with 
quacks, charlatans and patent medicines, at the expense of the public 
welfare. In recent years through a closer and more active organization they 
have been able to exercise a powerful influence upon the Board of Health 
and Civil Authorities. 

Dentistry is undoubtedly the best organized and most loyal of any of 
the professional groups today and her conventions are attended by a larger 
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percentage of practitioners than any of the other professions. The secret 
of success in such organizations lies in keeping up the interest of its mem- 
bership and keeping it alive and active. This cannot be done by business 
meetings and lunchcons alone—there is no entertainment that will continue 
to hold the attention and loyal allegiance of practical men and women to- 
day, but they will sacrifice and continue to sacrifice in time and money to 
attend these meetings if they get something of practical value for the con- 
duct of their practice. If they get something. from these meetings that will 
enable them to go back into their practices and render a better service, no 
sacrifice will be too great. We can do nothing to help the member who 
stays home and works while her confreres are holding a mecting in her 
vicinity—she will not gain the point of view,.the new ideas or the in- 
spiration in her work that will enable her to put her best into the profession. 
We all need a little inspiration from time to time to keep things from 
growing dull and lagging. An organization to fulfill its mission must get - 
this member into the ranks and transform her into a loyal, active worker. 

In order to do this and keep up the interest of the individual members 
we should organize district societies, make them a component part of the 
State Society and hold meetings once a month. This will have a tendency 
to keep members interested more than where meetings are held only once a 
year, the girls will take more intcrest in their State and American 
Societies. 

At these meetings we should have papers read by workers in different 
fields. For example—a talk on diet and its relation to nutrition, or a dem- 
onstration of the different methods of attack in prophylactic technique, or 
a discussion of the different type of tooth brushes and their relative effic- 
iencies. A paper on the relation of Oral Hygiene to scholarship and 
general health of pupils in the public schools should be very instructive and 
bring out much helpful discussion. A very instructive evening can be 
made by inviting a dietician from the hospital to give an informal talk. 
An orthodontist or some friend who is specializing in children’s work 
would be very glad to meet with the dental hygienists and discuss their 
field as it is related to oral hygiene. 

If the groups of girls is not too small they can secure people to come in 
and give them a short talk that has no relation whatsoever to Oral Hygiene 
but makes a pleasant evening and keeps up the interest in the society. 
The girls should plan an outing or two every season and should finish the 
year with a get together, purely for the purpose of getting acquainted and 
having a good time. All these things stimulate interest and weld the or- 
ganization into closer partnership. 

District societies have already been organized in some states. We 
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Every dental hygienist that breaks over the law brings criticism to the en- 
- tire profession and those not guilty suffer in consequece. You have to 
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have in Michigan had a Detroit District Society for ten years and found 
it to be very helpful. We hold our meetings the third Tuesday in every 
month with an average attendance of about twenty. It is a good idea to 
have each member write a paper and give it at these mectings, then have it 
discussed by different girls, thus giving each one an active part. Make 
each girl feel she is a part of the organization. Girls who are working in 
different parts of the state where there are not enough to organize cannot 


do this of couse, but they can attend occasionally and get a great deal oo enn a] 


reading the magazine. 


Every girl owes it to the dentist or whoever she is woglang for to take 
an active part in her Society. If she wishes to grgwe4i her profession, she 


cannot afford to stay at home while her ster members are attending 
meetings. 
Outside of .the populous mriters working so far away that it is im- 


’ possible for them to attend these meetings, the danger is great that these 


girls will allow theierinterest to lag and get into a rut living a hum-drum 
life that gets them nowhere and contributes almost nothing to organization. 
It is true that these girls may be making great contriubtions to the cause of 
oral hygiene but in addition to that they could do something to promote 
organization so that we may with unity of purpose accomplish greater 
things for ourselves as well as for the public health. 

Some effort should be made by those district societies in the larger 
cities to get those girls from out-lying districts to meet with them at least 
once or twice a year to keep them from growing stale. In the pleasant 
months of the year, when motoring is a pleasure and not a hardship, the 
districts located in cities should hold a meeting in some section of the 
state that would attract a number of these girls into the mecting. These 
girls are a real problem to organized hygienists and must not be allowed 
to become disassociated. 

I want to say just a word or two in regard to violating the law. 


clean your house, ne one else can do it for you. Whenever a dentist who 
is found practicing illegally is prosecuted, it is always done through the 
instrumentality of organized dentistry. Civil authorities never make such 
an arrest. The dentist must detect the offender and push the prosccution. 
He does this for his own protection as well as for the protection of the 
public. We cannot shirk this responsibility. “If you will have a thing 
well done you must do it yourself, you cannot leave it to others,” as Poor 
Richard says. Nobody enjoys complaining of a sister practitioner but a few 
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complaints will soon teach these offenders that organized dental hygienists 
will not permit them to violate the law with impunity. 

There are some dentists of considerable political influence who have 
been and are still opposed to the dental hygienist and they always take con- 
siderable pleasure and satisfaction in citing'such examples of irregularity 
saying, “I told you so.” It is our opportusity as well as our duty to 
convince them that the integrity if the dental hy\ienist cannot be assailed in 
this manner and that we hold our ideals of profes anal ethics just as highly 
as do the men of medicine or dentistry. When we have convinced them 
that this is a fact we will quict the criticism from this source. 

Girls are receiving a certificate of “Dental Hygienist’ from many 
institutions that do not instill into their minds the higher concepts of ethics 
that are held by medicine and dentistry, largely because the course is 
short and they are under the influence of the instructors a limited length 
of time. Some of these institutions are turning out large classes in which 
the ethical concept is not well developed. It is one of the problems of or- 
ganized dental hygienists to help to educate these young women in ethical 
standards and we should attack this problem with unity of purpose and all 
of the force of a strong organization. 

There are twenty states and Hawaii having State or Territorial organ- 
izations and I believe all are organized so that the dues of the American 
Association are included with the dues of their State Society and paid at 
the same time, thus automatically making every member of the State a 
member of the National. The American Association has members from 
nearly every state in the union but in some states only two or three, and 
some only one and of course this is not enought to organize, but they are 
increasing in number and it will not be many years before every state will 
have a State Association. We are bound to grow. 

A few years ago the dues of the American Dental Hygienists’ Associa- 
tion were raised to cover the cost of the subscription to the magazine which 
is published once a month. In this way every member has access to the 
record of the proceedings of the Society and to all the good papers that are 
read before component societies throughout the country. This is a great 
factor in the education of the membership and at the same time insures an 
income sufficient to maintain a first class Journal. When the girls become 
accustomed to reading this magazine regularly and learn to look for it and 
read it eagerly in the hope of getting new ideas then some of them will 
be anxious to make contributions along lines that they are especially in- 
terested in and we will have little difficulty in securing abundant material 
to maintain a magazine. The habitual reading of our magazine will stim- 
ulate the membership to think of ways and means to accomplish their 
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work. We must develop our own literature—we cannot get all of it from 
the Medical and Dental professions. 

This magazine is an interesti.g, dignified, professional publication of 
which we may be justly proud. No girl can afford not to read it. As 
Ethel Covington, one of our past Presidents said, “Every practicing dental 
hygienist should have the Journal for two reasons. First it contains material 
of distinct importance to you; second you are helping in the advancement 


of your profession.” 


Unity of purpose will accomplish this end where without it we will 


- fail. United we stand, divided we fall. In union there is strength. Let 


us organize and perfect a closer union. Let us work together with a com- 
mon: aim and a common purpose throwing all our energy and strength 
into a definite purpose. In this way even though we are a young organ- 
ization and not large f-~m point of numbers, our influence will be felt in the 
great movement for public health. 


Report of the Massachusetts Dental 
Hygienists’ Association 


By Atice E. Bourassa, Delegate to the Ninth Annual Meeting 
of the American Dental Hygienists’ Association 
\\ ASSACHUSETTS sends grectings and best wishes for a success- 
ful meeting. The Massachusetts Dental Hygienists’ Association 
is in its eleventh year and numbers one hundred and forty. It 
is divided into four districts, the Metropolitan, Southeastern, Worcester 
and Valley, according to geographical location. 

Monthly mectings are held at a convenient center by cach district. These 
meetings are both educational and social. 

The outstanding event of the year was the annual meeting held in con- 
junction with the State Dental Society at the Hotel Statler, in Boston, May 
4th and Sth, 1932. 

Clinics, demonstrating prophylactic work were held on each day. 
‘Original exhibits representing all phases of the dental hygienists’. work 
were contributed by each district. 

On Tuesday evening, as guests of the Dental Society, we were priv- 
ileged to hear Dr McCullum's lecture. This was followed by informal 


class reunions and a reception to Miss Evelyn Gunnarson, President of the 


American Dental Hygienists’ Association. 
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Wednesday morning was devoted to meetings and election of officers. 
At 1:15 our annual luncheon took place, at which time we had the 
pleasure of having Miss Gunnarson as our guest of honor and speaker. 
She gave us a very interesting and inspiring message. Our other speakers 
were Dr. Miner, Dean of Harvard Dental School; Dr. Rice, Dean of Tufts 
Dental School; Dr. Diez, director of the Division of Hygiene, Massachu- 
setts Department of Public Health and Dr. Gilpatric, President of the Mass- 
achusetts Dental Society. 

In the afternoon a play relating to dental hygiene was presented by 
school children. This play was cleverly written by one of our ov:n members. 
The meeting was closed by a paper read to us by Dr. Vaughn on the 
“Value of a Dental Hygienist in Private Practice.” 

Our membership committee reported twenty new members for the year. 
This was an increase of seven members over the previous year. 

Personal letters, christmas greetings, invitations to monthly mectings 
are a few of the projects used to interest new members. Excellent co-oper- 
ation is given by our district chairmen to our State chairman. Monthly re- 
ports are made, helpful suggestions are given which keeps the interest alive. 

This year it was decided to reappoint the same chairman on the member- 
ship and several other committees so as to give them the opportunity of 
another year in which to accomplish their work. 

I am pleased to report the success of a buiietin which was started just 
two years ago. The Bulletin is edited quarterly and sent out by our state 
editor to all members. It contains news items from various districts and 
keeps the members well informed and interested in the activities of the 
Association. 

Plans are now being made by our Association and Forsythe to offer to 
our members courses in Anesthesia and X-Ray. 

A registry, under the able direction of one of our Association is kept 


- by our members. This service has proved very helpful and is appreciated 
* both by dental hygienists and members of the dental profession. 


Our members are engaged in all phases of denal hygiene and are lo- 
cated throughout the Commonwealth of Massachusetts. The majority are 
in private practice, a few in hospitals, state and private institutions and 
fifty-one are in public school work. 

Those doing school work are very fortunate in having at the Depart- 
ment of Public Health, Mrs. Eleanor G. McCarthy as their dental con- 
sultant who is doing splendid work to extend this particular field. 

The Massachusetts Dental Hygienists’ Association is doing its best to 
promote dental hygiene and go forward, assuring its utmost co-operation 
and loyalty to the American Dental Hygienists’ Association. 
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The Role of Dental Hygiene in a 
Public Health Program 


By ELIzABETH Kimmons, D.H., Pike County Health Department, 
McComb, Mississippi 


HE whole is no greater than any one of its parts, and it is in this 

light that I wish to write of dental hygiene. If, in imagination, public 

health is termed a wheel, which, when revolving, brings a knowledge 
of health and happiness to all, then dental hygiene is a spoke in that wheel. 
Thus it is important in its own place and also in the inter-relationship 
of it and the other “so-called spokes” which have to do (1) with the de- 
velopment of the individual; (2) his personal hygiene. or “keeping fit” as 
his part in the control of communicable diseases which spread from an 
individual or an insanitary environment; (3) the responsibility of an indi- 
vidual to others in his community—the reason for control of these diseases. 
Is not this public health in a nutshell? 


’ As an histologist in his laboratory dissects a particular organ of the 
human body to learn its structure in terms of various tissues comprising it, 
so I, as a dental hygienist, with my needle of curiosity, have tricd to 
“tease” my subject into its elements. I find that dental hygiene is an im- 
portant unit, so to speak, in the development of the individual. It is not 
intended to discount other activities such as exercise, sleep and posture, 
all of which are important. Life, however, is sustained, first of all, by 
‘food and water. 


It is a grave insult to secure for ourselves, or receive at the hands of 
others, food that is in any way contaminated or is not the best, for we know 
our stomachs will put up a fight and cause us to go around with long 
faces, stiff joir.ts, monotonous headaches and what not. Splendid as this 
thought is, it does not go far enough, for what about the road over which 
this food travels? Being a private road it naturally has a gate, the oral 
cavity, which is strong or weak according to the material used to build it. 
If built from milk, vegetables, eggs, cheese, fruit, coarse foods, and a 
moderate amount of meat, it can withstand such invaders as smallpox, ty- 
phoid fever, diphtheria, scarlet fever, syphilis and others, whereas, if 
built from an excess of candy or a soft dict, in general, these encmies 
of health can gain entrance and begin their destruction of other parts of 
the human body which have been deprived of the protection of a good 
strong gate. Some, like diphtheria, prefer to stay in the mouth and reign 
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there while the germs of tuberculosis pass on to the lungs because of lowered 
resistance. 

The material used in building the mouth, or gate to the body road, 
must be set in place; therefore the proper foods, as mentioned, are received 
as raw products in a factory and are examined in the mouth by the saliva, 
the teeth and the tongue and prepared to travel down “red lane™ to the 
stomach. Here they are divided and additional preparation made for build- 
ing purposes, repair of tissue and also stored for future use. Then they are 
sent to the various departments of the body factory, and it is always. 
important that the oral cavity reccives an adequate supply to keep it ina 
hygienic condition. Therefore, dental hygiene is a great builder of oral 
hygiene which sends the proper foods down this road in safety, and, in 
this connection, it is certain that there will be no health of the dental tissues 
without a healthy oral cavity, and vice versa. 

’ In the past, the important method of protection against discase of any 
nature was cure, and splendid work has been done along this line. Progress 
has been made in the last years and public health seeks to prevent disease. 
A study of literature from the Board cf Health of my native state gives 
a history of a systematic program to control communicable diseases. There 
are rules and regulations governing the diagnosis and care of the patient 
having a particular disease and the routine to be followed in quarantining 
such a patient in an effort to protect others and also to prevent its spread. 
They believe too that education gives more lasting results as it prevents the 
disease from beginning. There have been lectures on keeping fit to the 
young men and women in the high schools, the 4-H club boys and girls, and 
stress was placed on good tecth as an asset in prevention. Dental hygiene 
is truly a preventive measure, and, therefore, important in public health. 

The first requisite for prevention as applied to dental hygiene is the 
building of strong and beautiful teeth. Science tells us that tooth forma- 
tion begins before birth, even in the first few weeks of the embryo. 
Obviously, the only solution to this problem is to reach the mother during 
the prenatal period and impress on her the good she can du by eating the 
proper foods, containing lime salts, vitamins, etc, as milk, leafy vegetables, 
coarse breads and others. She should be made to realize that she is eating 
for two, and this point is important for protection of her own teeth. If 
there is not a sufficient amount of calciura and minerals in her diet for the 
baby’s growth, this is taken from her teeth; a serious menace to her own 
resistance. Her own mouth hygeine is important in regard to susceptibility 
to all infection. Who can best give this special knowledge but the dental 
hygienist who contacts these future mothers through the prenatal con- 
ference of her county health department? 
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While teeth are being built they should be guided and fitted into place. 
Here, again, the question of dict is a fundamental factor for it is in the 
process of mastication of coarse foods that the jaw is expanded and the 
teeth fit in occlusion. There is an absence of thumb sucking, tongue suck- 
ing, caused chiefly by an insufficient dict and which are detrimental to 
occlusion. The child's general health is affected by making a mouth breath- 
er of him, thus causing physical defects as enlarged a:lenoids and tonsils. 
To secure dental hygiene in certain abnormal cases caused by some other 
influence besides diet, orthodontia has the stage as proper assimilation of 
foods is impossible with irregular teeth. 

Were I to close my discussion here the work would, like enzymes, re- 
verse its action and very soon there would be no teeth at all. The accumu- 
lated food perverted secretions of the glands of the mouth, made so 
by some systemic disorder, would break these teeth down and cause fissures 
and injury to the peridontium, whereas, mastication would exercise all parts 
of the oral cavity, bringing an increase of blood supply to provide for tis- 
sue development and repair. 

It is here that the third factor in describing dental hygiene is brought 
into’use, and this is periodical odontexesis by the hygienist, and, in extreme 
cases, apoxesis by the dentist, with home care always included. Here again 
many factors claim attention: the proper way to brush the tecth; the 
proper tooth brush and how to care for it; and, above all, the cleaning of 
the entire oral cavity. In such a general subject as was chosen for this 
paper nothing more than a mere mention can be made of -these essentials. 


Since the beginning, man has faced the problem of providing nutrition 
and protection. In the olden days when he ventured forth to seek food 
there was always the danger of falling a prey to some wild animal. 
Though under different circumstances today, man still goes out to provide 
food for himself and encounters a secret army in the form of germs of 
communicable diseases. Oftentimes pure luck carries him through with- 


‘out a scratch. However, with his system built up, and with the help dental 


hygiene gives, he is sure to win over sickness and disease for large physical 
handicaps have been removed. 


This introduces the last main thought; that is, an individual's responsi- 
bility to others in his community. He was not made to live alone, but to be 
his brother's keeper. Applying’ this to health he has no right to harbor 
disease and be menace to public health. History tells us that public health 
is no modern institution. The ancients brought their sick into the public 
places and the passer-by was supposed to investigate the malady and sug- 
gest. a cure if he had heard of any similar cases. Crude as this may 
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seem in our day of education and wealth of scientific advancement, it car- 
rics the underlying principle of public health preventive medicine. 

Dental hygiene considered always as the health of the teeth and sur- 
rounding tissues, is a strong weapon in the protection of others. Through 
its practice one not only prevents many local dental diseases but indirectly 
many secondary disorders; hence another link in the chain, preventive 
medicine. Such diseases as diphtheria, smallpox, typhoid fever, scarlet fever 
and others gain their entrance into the body through the mouth, and if the 
resistance is lowered from neglect of dental hygiene, our gate is bombarded 
by the germs and they go through weak spots such as irritated tissues from 
sharp edges of teeth or old roots, the acute abscess, fissures and pits, work- 
ing steadily, the result of which is much pain and suffering in different parts ~ 
of the body. It is necessary to describe the detrimental effect of com- 
municable diseases on the dental tissues. The tooth being made from the 
same kind of tissue as skin, namely, epithelial tissue, naturally would 
be affected at the same time. Therefore, if a child with a mixed dentition 
had a disease like smallpox, scarlet fever or measles, a disastrous result is 
secn in the arrested development of the tecth at that time. The fundament- 
als of dental hygiene had not been practiced and, the resistance being lower- 
ed, the teeth did not receive sufficient material so their growth was stopped. 
When such a child recovered the food which had helped to fight the disease- 
was then used for continued development of all parts of the body, and 
the teeth, for one, began to grow as before. It is obvious that the old idea 
of letting a child have all such diseases for “he will get them sometime” is 
not practical, for it is absolutely unnecessary. 

In conclusion I want to give something of my own experience. A dent- 
al hygienist’s chief job is education, and I believe that if she is associated 
with a public health program, be it city or county, her opportunity for ser- 
vice is broader. I say this after a year’s experience in the public health work 
as dental hygienist with the Pike County Health Department, McComb, 
Mississippi. Before that time I was dental hygienist in the McComb City 
Schools for four years and while I believe that the children there are 
mouth hygiene conscious, it was a physical impossiblity to see 1750 Me- 
Comb school mothers in a personal conference. Through prenatal and: pre- 
school conferences I believe that in the same length of time a greater pro- 
gress can be made through the public health program, because the founda- 
tion of good teeth is being built then, and adults receive this information 
about their children and thus benefit themselves. 
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Editorial 


DO UNTO OTHERS 


NOTHER year has been torn from our calendar and 

a we are about to enter into the joys and frivolities 

oe “| of the holiday season and then a new year. There 

x 2.5] are some, perhaps, who will face these days with 

a certain amount of misgiving, doubt, even fear. 

The past year has been a trying one to many and conenge is at 
low ebb. 

To those of us who have been more fortunate is accorded 
the privilege of helping our less fortunate sister in the pro- 
fession. A cheerful note, a kindly deed, a word of courage 
will do much to brighen their day and that i is the least we can 
do. 

To another grop, it is again our sia to offer our ser- 
vices; to those children who will one day be the leaders of our 
Nation. What with inadequate food, clothing, not to mention 
the comforts of home that have been absent for many months, 
a large number of these children have had a rather woeful 
start in life. 

Statistics today show a change for the better in general 
health conditions. I question if this is permanent or will five 
years or less show the ravages of destruction in these small 
bodies? 

Because of this doubt, because we are so uncertain, we must 
as never before, rally to the cause and offer assistance in every 
way possible. All over the country, clinics are being maintain- 
ed to offer such assistance as possible to those who are in need 
and here is our opportunity—our chance to do what we can 
either financially or by offering our own services. 
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During the holidays, these clinics will be busy—busier 
perhaps than at any other time. To those in Public Health 
Work, a few days vacation is possibly in store. Why not 
offer some of this time and if unable to do prophylaxis, because 
of inadequate space, prove yourself an able assistant; work 
with the children educationally; do anything you can to be of 
assistance. It may be only for a few hours or it may be a few 
days. Needless to say—life will be sweeter—your spirit more 
joyful for having sacrificed yourself to the “Golden Rule.” 


Report of the Georgia Dental 
Hygienists’ Association 


By AppIBEL Forrester, Delegate to the Ninth Annual Meeting 
of the American Dental Hygienists’ Association 


HE Georgia Dental Hygienists’ Association sends greetings to the 
American Dental Hygienists’ Association and sincere good wishes 
for a most successful 1932 Convention. 

After an intensive membership drive, we show an increase over last year 
of twenty-six members, making a total of fifty-nine on roll with a State 
registration of one hundred and twenty-four; a large percentage of whom 
are practicing in other states, thus being incligible for Georgia mem- 


bership. 


‘A free prophylaxis clinic for under-privileged children has been spon- 
sored by the Georgia Dental Hygienists’ Association, the work being done 
by members of the society who have donated their time and skill to this 
worthy enterprise. A total of one hundred and twenty-seven prophylaxis 
have been given by twenty-four dental hygienists. This clinic is operated ~ 
by the Junior League of Atlanta. 

During the past year a study club was organized which has met 
monthly—most of the time being devoted to the study of Parlimentary 
Law. Beginning September 26th, a course in Public Speaking will be con- 
ducted by the Atlanta School of Oratory and Expression for the benefit of 
the members of the Georgia group. ; 

The outstanding event of the year was our state meeting which was held 
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June 8th, 9th and 10th at the Biltmore Hotel with a group of nationally 
known speakers. Among our guests were Miss Evelyn Gunnarson, Pres- 
ident of the American Dental Hygienists’ Association, Dr. Alfred C. Fones, 
Bridgeport, Conn.; Dr. C. J. Hollister, Harrisburg, Penn.; Dr. Clayton H. 
Gracey, Detroit, Mich.; and a group of local dentists, which included Dr. 
Joseph D. Osborne, Dr. Fred W. Anderson, Dr. Walter McFall and Dr. 
Walter W. Young. The program also consisted of a series of papers on 
Ethics, Private Practice, Hospitals and Public Health Work read by dental 
hygicnists. This was found to be very interesting and instructive. . 

The Oral Hygiene luncheon sponsored by the Georgia Dental Socitey 
was attended by the. Dental Hygienists’ Association. Our President, Mrs. 
Lucy Kennedy making a short address, as well as a few remarks being made 
by Miss Gunnarson. 

On Tuesday afternoon, Miss Gunnarson was honored at a seated tea on 
the Terrace of the Biltmore Hotel. 

_ On Wednesday evening the Board of Trustees entertained Dr. Fones 
at dinner at the Brookhaven Country Club. 

Thursday noon the annual luncheon was held, honoring the essayists 
who so graciously gave of their time during the meeting. The Tavern Tea 
Room was uniquely decorated for the occasion and a special program of 
“Magic” by Julian Boehm, “Negro Dialect” by Mrs. Arch Aven and a 
skit on “Dentistry” by “Cynthia and Rueben” was enjoyed. 

Dr. Fones gave an interesting discourse on dict and Miss Gunnarson dis- 
cussed the plans of the Buffalo Convention. 

The final event of the meeting was a banquet and dance given by the 
Georgia Dental Society to which members of the Dental Hygienists’ 
Association were invited. 

The success of our meeting was due largely to the cooperation of the 
Georgia Dental Association. It was through them that we secured most 
of our speakers. X 

The closing session was held on Thursday afternoon when the of- 
ficers for the new year were installed. The retiring president, Mrs. 
Kennedy ‘was presented with the National pin as a token of appreciation 


_ for her work during the past year. 
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Report of the Delaware Dental 
Hygienists’ Association 


By Lauretta E. PARKINSON, Delegate to the Ninth Annual Meeting 
of the American Dental Hygienists’ Association 


HE Delaware Dental Hygienists’ Association was organized in Wil- 

mington, Delaware, November 14th, 1931. The following officers 

were clected; President, Margaret Andres; Vice President, Lauretta 

E. Parkinson, Recording Secretary, Madelyn Smith, Corresponding Sccre- 
tary, Helen Buckingham and Treasurer, Mary Geraghty. 

Nine dental hygicnists employed in Delaware comprised the member- 


‘ ship at that time, since then two new members have been added and the 
- organization expects to welcome five more members at their next meeting. 


Our membership is divided as follows among the various fields of 
activity: 

State Board of Health—Miss Mary E. Wagner, Supervisor, Mary 
Geraghty, Helen Buckingham, Beatrice Rakusin, Mae Johnston, Lauretta 
Parkinson, Elizabeth Smith, Mildred Hargadine. Board of Education— 
City of Wilmington—Margarct Andres, Rose Zinman. Private ofice— 
Elsie Conti. 

A committee was appointed to draw up the Constitution and By-Laws 
in accordance with that of the National Association and to be submitted 
to the National Committee for their approval. 

Meeting: The meetings are held the second Thursday of each month 
and are preceded by a dinner. 

Dues: Three dollars a year for the State Society and three dollars a 
year for the National. 

Honorary Members: Miss Margaret Jeffreys was nominated and unani- 
mously elected an honorary member in recognition of her guidance in es- 
tablishing Dental Hygiene in Delaware. 

Guest Speakers of the year: It is the aim of the Delaware Society to 
have a speaker of some note at every mecting. The speakers of last year 
were: Dr. Charles Jefferis, member of the State Board of Health and one 
of the most enthusiastic supporters of Dental Hygiene in the State. Dr. 
Jefferis spoke on “Organization,” emphasizing the following points: 

1. The value of an organization is promoting fellowship. Thereby 
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bringing about the discussion of mutal problems of dental hygienists and aid 
in solving them. 

2. Correction of mistakes. 

3. The formation of new plans. 

4. Promotion of harmony between the dentist and the dental hygienist. 

5. “In unity there is strength.” 

Dr. A. C. Post, Executive Sceretary of the State Board of Health spoke 
at the next meeting. He covered in detail the work being done in all de- 
partments of the State Board and their value in making Delaware one of. the 
outstanding States in Public Health Work. 

Miss Mary Louise Whitcomb of the United States Extension Depart- 
ment gave an interesting account of the existing conditions among the rural 
peorle of this state and the work that is being carried on for their im- 
provement. 

Dr. C. A. Sargent, Director of Child Health in the State of Delaware 
was our last speaker of the year. He spoke of the value of Dental Hygicne 
in the prevention of contagious diseases. 

The Association feels quite proud of its list of speakers for the year 
and especially since the organization is still in its infancy. We hope that 
even greater strides may be made next year in order that our meetings will 
be more interesting and of greater value to the members, a meeting that the 
dental hygienist may look forward to and appreciate. 

Dental Health Weck: Dental Health Week brings pleasant memories 
of accomplished dreams. We could give a description of some of the 
outstanding programs but time will not permit We will mention only the 
various activities in outline form. 

1. Posters in Drug Store windows—Large picces of white card board 
were used and the following printed in orchid ink: 


DENTAL HEALTH WEEK 
MAY 2-8, 1932 
WATCH YOUR TEETH 

Drawings by children pertaining to Dental Hygiene. 
Posters by children on the care of the teeth. 
Plays, recitations and readings in Assemblys. 
Moving pictures on the care of the teeth. 

6. Radio broadcast over Station WDEL on the care of the teeth, 
presented by the President of our society. 

Due to the fact that the majority of the girls are in State work, I think 
it would be proper to mention some interesting phases of their work. Dur- 
ing the last week in July, the Oral Hygiene Department had a booth at the 
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County Fair in Harrington, Delaware. Demonstration prophylaxis were 
given every hour during the day. A large map of the State showing the 
schools and the number of children taken care of by the dental hygienists 
was on display. Two dental hygienists were in attendance at all times, 
one to give the prophylaxis and one to explain the character of the work. 
We feel that a great number of Delawarians and citizens of. other states 
have gained a fuller understanding of Dental Hygiene and its value in - 
Preventive Dentistry. 

During the summer, pre-school clinics were conducted in the various 
towns in each county. An effort was made to take care of all children 
of pre-school age and those who were not taken care of in school. 

Last but not least, Delaware is proud to be represented at the National 
Convention by three members. We hope that we have proven ourselves - 
worthy of being one of the two baby state societies and may the officers 
of the National Association feel free to call on the Delaware society for any 
assistance they may be able to give to make next year the best of all. 


Report of the Mississippi Dental 
Hygienists’ Association 


By JEAN CaRRINGTON, Delegate to the Ninth Annual Meeting of the 
American Dental Hygienists’ Association 


HE Mississippi Dental Hygienists’ Association sends greetings to 

the American Dental Hygienists’ Association. We have only seven 

in number during the past year, but one hundred present in 

membership, and swe wish to thank the National Association for the 
100% Membership Certificate which they so graciously extended to us. 

All of the girls have been in Public Health Work; three in counties, 

one in a city, and three itinerants. I'd like here to make mention of the 

employment by the State of an itinerant colored dental hygienist who has 


worked in the colored schools only. However, her race barred her from 


becoming a member of the Mississippi Dental Hygienists’ Association. 

We held our State Meeting the 9th, 10th and 11th of -June and cele- 
brated our fourth birthday by having a very successful meeting, despite 
the fact that there were only five members present. The program con- 
sisted of papers by a leading Pedodontist and Junior High School Superin- 
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tendent. Both educational and professional sides of mouth hygiene were 
presented and discussed. 


At the luncheon we had as our guests Miss Gladys Eyrich, Supervisor 
of Mouth Hygiene in Mississippi; Dr. C. J. Hollister, from Pennsylvania 
and Dr. Wright, Dental Member of the Mississippi State Board of Health. 
After luncheon, Dr. Hollister spoke at the Mississippi Dental Association. 
The dental hygienists were invited. As many as possible of the lectures 
and clinics of the Dental Mecting were attended by the dental hygienists. 


After being able to report a progressive and successful year, it is with 
sorrow that I must add the following: The Legislative body of the State 
of Mississippi found it fitting to cut the appropriation of the State Board ; 

of Health to such an extent that curtailment of the work in many depart- . 4 
ments was necessary. On July the Ist, all itinerant work in the State was 
discontinued. Unfortunately, the one city which had employed a dental 

e hygienist for the past seven years will be forced to do without one in the 

future. 

Three of the four girls who were thus without work were from North- 

ern states, so that when they had returned to their homes, they left only 
four to carry on the work of the Asscciation. I feel confident that these 
four girls will keep the Association alive and going strong until better days. 


“ Annual Meeting of the Connecticut Dental 
Hygienists’ Association 


The Connecticut Dental Hygienists’ Association will hold its Annual 
Meeting, April 20 and 21, 1933, at the Stratfield Hotel, Bridgeport, Conn. j 


Mitprep GILLETTE, Secretary 


Annual Meeting of the Ohio State Dental 
: Hygienists’ Association | 


r ; The Tenth Annual Meeting of the Ohio State Dental Hygienists’ 
a Association will be held in conjunction with the Ohio State Dental Society 
4 Convention, December 5-6-7, at Hotel Cleveland, Cleveland, Ohio. 


| CATHERINE H. PLUNKETT, Secretary 
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‘The Dental Hygienist In Tennessee 


By Justin D. Towner, D.D.S., Memphis, Tennessee 


HE dental profession in Tennessee became interested early in the 

advocacy of the dental hygienist, as a desirable innovation in the 

evolution of dentistry to promote its health service. They joined in 
the then rather sporadic discussion of the “Dental Nurse,” “Prophylactic- 
ian,” and finally, “Dental Hygienist,” about the s---2 time Massachusetts 
made its first attempt to legalize the dental nurse in 1910. Prior to this, how- 
ever, a Tennessee dentist joined Dr. W. G. Ebersole, of Cleveland, 
Ohio, in the Marion School “Mouth Hygiene Experiment” and later became 
one of the four dentists who, with the publisher of “Oral Hygiene,” pro- 
duced the first educational motion picture, “Tooth-Ache,” stressing the 
importance of the teaching and practice of mouth hygiene in public schools. 
It may not be amiss here to say that at the time Dr. Ebersole had an 
associate “dental nurse” as he called her, who had been with him five years. 

In 1909 when the College of Dental Surgery, University of Memphis 
was organized, a chair was instituted for the teaching of periodontia in 
which hygiene and prophylaxis were taught as fundamental to mouth health 
and stressed as the prime duty of dentistry. 

Impetus was given the consideration of the hygienist problem in Ten- 
nessce by the passage of the Massachusetts and New York laws permitting 
their education and practice in 1915 and 1916 respectively. Following 
this came the establishment of three such schools in the two states, one in 
New York City, another in Rochester, and third in Boston, all of which 
served to crystallize favorable sentiment in this state. Accordingly, after 
some delay, an amendment to our dental law was enacted February 19, 
1919, permitting dental hygienists to practice in offices, schools, and hos- 
pitals, and prescribing the nature of their professional service. Since that 
time, forty-six hygienists have been admitted to practice in the state. These 
have in many ways justified the confidence reposed in them and have proven 
vertiable boons to various communities as proficient health specialists. In 
addition to the number of graduate dental hygienists there are several 
women with the D.D.S. degree who devote most or all of their time to this 
important work. 

In 1926 the University of Tennessee, College of Dentistry, instituted a 


two year course, of thirty-three weeks each, for the training of dental 
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hygienists. Requirements for admission in this school are sufficiently high, 
classes properly limited, and instruction adequately liberal to insure the 
intelligence, personality, and efficiency her important field of endeavor « 
mands. The course is designed to prepare the graduate to do public dental 
health work, to teach oral hygiene, to practice prophylaxis and assist at the 
chair when occasion requires. The student is given experience in admin- 
istration of anxstheics, and the care of patients before, during and after 
such administrations. General nursing, dictetics, and asepsis are also 
stressed. Both scientific and cultural subjects are taught. 

Demand for dental hygienists in office practice in the state is sufficient 
to absorb the supply cach year. For this reason largely, no concentrated 
effort has been made to introduce them into schools and hospitals. Several 
attempts to do this have not met with signal success on account of public 
sentiment, as well as inadequate supply. 

In no respect has progress in dentistry been more marked than that of 
health preservation. The dental hygienist has made a distinct contribution 
to this notable advance for which she deserves acknowledgment, support 
and commendation. Her work has emphasized hygiene as the prime pur- 
pose, the greatest attainment, and most gratifying reward of dental practice. 
This being true it becomes the duty of every dentist to cither practice its, 
principles or engage a specialist in hygiene to render such service. 

Desirable attributes the dental hygienist is expected to possess and ex- 
press in her ministrations are—intelligence, ability, personality, confidence, 
courage, cleanliness, and conduct. All these make for efficiency in her ca-— 
pacity as operator, inspector and teacher. 

Bc zinning with prophylaxis, the aggressive means of accomplishing mouth 
hygiene, the hygienist in Tennessee assists the dentist, with whom she is 
associated, in radiography, charting all mouth conditions, instruction in 
hygienic care, supervision of patients, and general office routine. The 
staté is fortunate to have admitted her and the profession is justly proud of 
the great good she has accomplished. 
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Forsyth 
Dental Iniirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Prac- 
tice. 


Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 


PERCY R. HOWE, A.B., D.D.S. 


Every member of the A. D. H. A. should 
avail themselves of \e opportunity to per- 
sonally try one of th: 


“DR. BUTLER” 
BRUSHES 


When writing for one, simply indicate 
bristle desired, as the brush can be supplied 
in the medium hard bleached, the kard 
bleached, the extra hard bleached, the hard 
unbleached and extra hard unbleached. 


If you are also interested in the junior, 
which by the way, is a much better con- 
structed brush than the average child's brush, 
and the materials eritering into it are likewise 
much better, kindly advise at the time of - 
writing and one of these will be included with © 
the regular adult size.. 


JNO. O. BUTLER, D.D.S. 
c/o John O. Butler Company, 
7359 Cottace Grove AVENUE 

Cuicaco, ILLINots 


University of California 
COLLEGE OF DENTISTRY 
San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 15, 1932. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The !egal requirement’ 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 

First and Parnassus Ave., San Francisco 


Georgetown University 
Department of Dental Hygiene 
Washington, D. C. 


Nine month course approved by all state 
licensing boards requiring one year profes- 
sional tringing in an accredited school. 


The opportunities of the Nation's Capital 
afford many advantages to the student, 


Classes now forming for fall matriculation, 
For catalogue apply: Registrar, Georgetown 
Dental School, 3900 Reservoir Road, N. W. 


Now 
THE BUSINESS 


SIDE OF 
DENTISTRY 


By Epwin Kent, D.M.D. 


Lecturer on Conduct of Practice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: Cloth, $4.00 


HIS work is the outcome of an insistant 
| demand for an ethical but straight to the 
| point discussion of the problems to be solved 
| in the attainment and maintenance of a prof- } 

itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 
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QUESTION BOX 


Questions you desire answered should be received by the Editor on or before 
the fifth day of the month preceding publication, in order to be answered in the 
forthcoming issue of THE JOURNAL. 


1. Would a dental hygienist have the right to tell a friend that her 
tecth need cleaning and that there is tartar present when she has just been 
to her dentist. Friends will ask the advice of friends. 

Answer. It may scem harsh but not even for our friends must we for- — 
sake the ethics of our profession. It may be a difficult thing to explain to 
friends without exciting suspicion but you must be tactful, you must be 
emphatic in making them realize that you cannot advise them concerning 
their teeth other than to suggest that they visit their dentist. 


2. Should a dental hygienist in public school work chart the cavities 
and send the chart home by the child to be taken to the family dentist or 
should she simply say there are cavities and advise a visit to the dentist. 

Answer. The dental hygienist may chart cavities for her own record 
but copies of such charts must ‘not be sent home to be taken to the family 
dentist. Simply state the fact, written or verbal that the child requires 
care and advise that the child be taken to the dentist as soon as possible. 


3. Should a dental hygienist tell the parents of a child that the child 
has enlarged tonsils, or should she just refer them to a physician for an 
examination. 

Answer. The only thing a dental hygienist may do under the circum- 
stance, providing she has been questioned about the child's tonsils, is to 
suggest that they see their family physician. 


4. What states lead in the employment of dental hygienists for In- 
dustrial work? 

Answer. I have no recent statistics regarding the question just asked. 
However, I do not think there has been a very great change in the past two 
or three years. 

At the time these statistics were given, New York was leading. They 
employed eighteen girls, Connecticut, ten; Massachutsetts six; Michigan 
four; Pennsylvania, three; and six * the other states each employed one. 


The rest none. 
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To Insure | 


the regular receipt of the Journal, kindly notify any 
change of address to the Business Manager 


MISS BERNICE HOKE 

7024 
Los ANGELES 
CALIFORNIA 


Your permanent address should always be given, where possible, to ! 
avoid unnecessary expense in mailing list changes. 


Archer Dental 
Hygiene Chairs 


Circulars sent on Request 
Archer Manufacturing Co., Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 
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| in California for admission to the licens- 
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curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


Georgetown University 


Department of Dental Hygiene 
Washington, D. C. 
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| Nine month course approved by all state 
| licensing boards requiring one year profes- 
sional training in an accredited school, 
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“ACCEPTED 


MERICAN 


KEEP THIS 
SEAL UNTARNISHED 


To keep on earning the approval which your Council on 
Dental Therapeutics has given us, Doctor, is a goal worth 


working for. 

We won this Seal in the first place by manufacturing a 
toothpaste you could recommend, and by making only one 
claim for it—a claim you could prove to be true. That 
claim is: Colgate’s cleans teeth. 


Weare proud of the enormous public acceptance of Colgate’s 
(After all, with 30 years’ testing, the public ought to know.) 


And we are intensely proud of the acceptance your pro- 
fession has given us. You may be sure, Doctor, that we 
shall do nothing to endanger either. 
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